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The first phase of census in Delhi, which concluded on Sunday, has pegged its population at 2.3 crore. In Census 2011, the total population was listed at 1.7 crore. However, an exact comparison with the population returned by the hoUselisting operations phase of Census 2027 is not possible, as the latter is only a provisional figure. The final population shall be known only after the second phase of Census 2027, due in Feb next year. Bharti Jain & Alok KN Mishra bring you all the details 1. North East Is Delhi's Population Capital.. > With 28.7 lakh 
residents, North 
East Delhi is 
the city's most 
crowded district, 
accounting 
for 12.5% of 
the capital's 
estimated 
population of 2.3 
crore 
> South West 
follows with 25 
lakh (10.9%), 
while West has 
24.4 lakh 
(10.6%) 

District 

Outer North 
North West 
Central North 
North 
North East 
East 
Old Delhi 
Central 
West 
South West 
New Delhi 
South East 

CENSUS 2027: KNOW WHERE DELHI LIVES 

South 
Total 

South West 
25 

(10.9%) 

721,732 
625,088 
381,428 
545,533 
804,962 
752,169 
296,196 

Total Number of Total Number of 
Census Houses Households 

359,383 
802,589 
820,529 
102,706 
707,660 

Population (Lakh) 

679,007 

Outer North 

7598,982 

19.1 lakh 
(8.3% 

share of Delhi) 

North West 
20.6 
8.9%) 

NCT of Delhi Census 2027 (Phase 1) First phase of Census 2027 completed 

West 
Central 
9.6 

24.4 (10.6%) (4.2%) 

435,631 
465,586 
273,669 
398,447 
613,828 
547,461 
163,785 
244,816 
589,210 
625,453 
63,050 

543,412 

North 

534,212 
5,498,560 

17 
(74%) 

Central North 
1L3 (49%) 

New 
Delhi 

2.4 (1%) 

South 
20.5 
(89%) 

on June 14, 2026) 
Total 

Population 
1915,700 
2,063,964 
l131599 
L702,900 
2,868,949 
2,166,251 
754,478 
960,798 

2,442,346 
2,500,195 
244,929 

75 
(3.3%) 

2,270,778 
2,055,909 

Top three districts 
together house 
78.1 lakh people 
- nearly 34% of 
Delhi's estimated 
population 

23,078,796 

Old 
Delhi 

North 
East 
28.7 
(12.5) 

East 
2L6 
(94%) 

South 
East 
22.7 
(9.9%) 

Avg. Household Size 

440 
443 
4.13 
4.27 
4.67 
3.96 
4.61 
3.92 
4.15 

4 
3.88 
4.18 
3.85 

4. New Delhi Remains 
Smallest District 
Despite being the seat of govt, 
New Delhi has the lowest 
population at 2.4 lakh and just 
Over 1 lakh census houses 
Smallest Counts 
Population: Households: 
2.4 lakh 63,050 
Census houses: 1 akh+ 

4.20 

2... But It's South West 
That Leads In Households 
Not a big surprise though as the 
district is the largest in the city 
South West 

North East 

West 

East 

South East 

South 

37.5% 
growth in 
population 
(2026 over 
2011) 

60% 
growth in 
household 
(2026 over 
2011) 

6.1 

|5.9 

TIMES CITY 

6.2 lakh 

5.5 

54 

5.3 

North District 

3. Delhi's Housing Stock, 
Meanwhile, Has Tripled 

East District 

> South West Delhi tops the census 
house count with over 8.2 lakh units, 
followed closely by North East and 
West Delhi 
> Delhi's census houses rose from 24.5 
lakh in 1991 to nearly 76 lakh in 2027 -
a more than threefold jump 
Housing Leaders 

Central District 

South West: 

West District 

Total 

8.2 lakh++ 

North West District 

West: 

South District 

Census 2011 (Delhi had 9 districts then) 

District 

North East District 

5. Digital Census, Faster Data 
Census 2027 is being held in two phases. The 
houselisting phase has provided provisional 
numbers, while final population data wilI 
come after enumeration in Feb 2027 
Key Dates 

New Delhi District 

8 lakh+ 75 

Houselisting: April-Sept 2026 
Population Enumeration: Feb 2027 
Reference Date: March 1, 2027 
Only 3% of Delhi households 
used self-enumeration 

East: 

South West District 

lakh 

Total Number of 
Households 

736,253 
180,044 
406,125 
358,937 

North East: 

8 lakh+ 

33,208 
119,639 
533,221 
494439 

Outer North: 

72 
lakh 

574,133 
3,435,999 

Source: Census India 

142,004 
582,320 

2,543,243 
2,292,958 
2,731,929 
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Whose daughters afe we ráising?": 
Couple's IVF nightmare after DNA test 
Nirbhay Thakur 
New Delhi, June 15 

RAHULRATHORE (41) and his 
wife Meenu (39)-already par 
ents to two daughters and well 
past their 30s-decided in 2024 
to undergo in-vitro fertilisation 
(IVF). The couple live in Gur 
gaon. Meenu gave birth to twin 
giris on JanuarySthis year. They 
noticed that the babies looked 
nothing like them and found 
themselves confrontingaques 
tion: were these their children? 

DNA tests eventually con 
firmed their worst fears: the girls 
were not biologically related to 
them. Meenu said: "I had to en 
dure fourmonths ofinjections. I 
carried those innocent children 
in my womb for nine months. 
Whose children are they?" 

Following the shocking dis 
covery, the couple moved court 
alleging an embryo mix-up at a 
Delhi fertility clinic. In March, a 
Delhi court ordered that an FIR 
belodged. On June5, it also dis 
missedapetition by the hospital 
challenging the previous order. 

Açcording to the couple, 
their gynecologist introduced 
them to an VF specialist, lead 
ingthemtothe doorsteps ofSCI 
IVFHospital in Greater Kailash. 

On January 9, 2025, the di 
agnostic workups began. On 
May 14 that year, the medical 
team delivered miraculous 
news: five healthy embryos had 
successfully developed. That 
very day, three of the embryos 
were implanted. 

Meenu gave birth to twin 
baby girls. But their joy was 
short-lived as a nagging doubt 
took hold: the twins ooked no 
thing like them. Rahul, who 
works as a builder, said he tried 
to arrange a DNA test through 
the IVF clinic, only to meet the 

Rahul and Meenu with the children. PRAVEEN HANNA 

hospital'sheavy resistance. The 
couple eventually submitted 
samples to two independent 
DNA testing agencies on Janu 
ary 8, 2026. 

The findings arrived on Ja 
nuary 10 and 14: According to 
the genetic profiles, the twin 
girls were not biologically re 
lated to Rahul or Meenu; they 
were completely anonymous 
donor embryos. 

OnJanuary 17, the couple ap 
proached the police but when 
no action was taken, they 
moved court in March. On 
March 23, Metropolitan Magis 
trate Devanshi Janmeja issued 
a scathing order directing the 
police to register an FIR against 
the clinic's doctors. 

In her order, the judge ob 
served:"..itappearsthat all facts 
and circumstances... hint at 
commission of grave and hei 
nous cognizable offences which 
are not limited to forgery and 
flouting of statutory guidelines 
to conduct IVF procedures, but 
could possibly lead to unear 
thingofchild traffickingand kid 
napping conspiracy. (this) 
needs to be investigated since 
the possibility of the actual 
children of the complainant 
being kidnapped or trafficked 
cannotberuled outat this stage." 

Asper the Action Taken Re 

port (ATR) submitted by the in 
vestigating officer, recorded in 
the court order, officials at SCI 
VF Hospital claimed that the 
couple's own genetic material 
was unviable and they had 
signed a written consent form 
on May 14,2025, agreeing to use 
anonymous donor embryos in 
stead.Meenu denied: "...The 
timings in the consent form 
show a time when I was under 
the influence of anesthesia." 

Rahul added, "Ivespent the 
last five months studying the 
Assisted Reproductive Technol 
ogy (ART) Act. The consent 
form should have been fomally 
registered. This one hasn't even 
been notarised." Another order 
passed on March 30 by Addi 
tional Sessions Judge (ASJ) Mo 
hammad Ehtesham of Saket 
Court directed the police to file 
an FIR without delay. 

The hospital filed a revision 
plea.For two months, the case 
hung in limbo. On June 5, Ad 
ditional Sessions Judge Vishal 
Singh of Saket Court dismissed 
the hospital's revision plea. 

"... the Court has founda 
semblanceofiregularity in rec 
ords maintained bythe revision 
ist hospital, leadingto the possi 
bility that allegations of the 
complainant couple could be 
correct... the complainants 

could not be expected to furmish 
evidence in support oftheiralle 
gations. The relevantevidence is 
inpossession and custody ofthe 
revisionist hospital and requires 
investigation by police." 

Judge Singh noted that the 
couple alleged the hospital 'cre 
ated forged documents with 
their forged signatures to create 
the false impression that their 
OWn eggand sperm were notvi 
ableto create an embryo",point 
ing out fake certificate numbers 
on an insurance record for apur 
ported donor. Police said the FIR 
was lodged last month against 
SCI hospital under sections in 
cluding cheating and further in 
vestigation is underway. 

On June 10, the Appropriate 
Authority for ART and Surro 
gacy under the ARTand Surro 
gacy (Regulation) Act, 2021, 
functioning under the office of 
the special secretary, health 
and family welfare depart 
ment, Delhi government, is 
sued a notice for a hearing on 
the matter on June 12,. 

Standing outside the Delhi 
Secretariat after the hearing Fri 
day, Rahul said, "The ART de 
partment can't spare even three 
minutes to listen to our de 
mands. We've been strugglingto 
get answers for five months... I 
haven't been able to go to work 
for the past six months." The 
couplejust want the truth."The 
hospitals appear to care only 
about money and protecting 
their positions" fumed Rahul. 

Meenu said, "Earn a living 
any way you choose, but don't 
make money offchildren..." 

However, they have not for 
saken the twins. 

The Indian ExpresS reached 
outto doctors at the IVFhospital 
for comment butreceivedno re 
sponse. 
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ARIALS UNDERWAY TO STUDY ÉFFICACY OF CERVÀVAC 

Serum's HPV vaccine to be includedin immunisation 
programme after 2027 

Anonna Dutt 
New Delhi, June 15 

THE HPV vaccine developed 
bythe Serum Institute of India, 
with support fromn the Depart 
ment ofBiotechnology, is likely 
to be included in the national 
vaccination drive after 2027 
once the results of the trials to 
see the efficacy ofis single dose 
become available. 

Dr Rajesh Gokhale, Secre 
tary, Department of Biotech 
nology, said: "Cervavac is a two dose vaccine because of which 
it was not initially launched. 
The single-dose will come in (to 
the national programme) after it has been clinically tested." 
The study is currently under 
way with the results expected 
next year, he said. 

While the cost of Cervavac 
for the government is not 
known, it costs around Rs 2,000 
in the mnarket. 

The Health Ministry rolled 
out the HPV vaccination cam 
paign for 14-year-old girls ear 
lier this year using MSD's 
(Merck Sharp &Dohme's) Gar 
dasil, which already has datato 
show that a single dose is as ef 
ficacious as two doses in this 
age group. 

"A retrospective study can 
also be conducted (a study 
where people, who have missed 
one dose ofvaccination, are se 
lected from the population and 

Centre rolled out the HPV 
vaccination campaign for 14 
year-old girls earlier this year 
their outcomes compared to 
those who have received the 
complete two doses) but the 
current study will take about a 
year," said Dr Gokhale. 

Union Minister of Science 
and Technology Jitendra Singh 
said the current study to test 
the effectiveness of one dose of 
the SII vaccine against one dose 
of MSD vaccine is a better way 
to do it “for more credibility, es 
pecially when it comes to 
human lives". 

Persistent HPV infection is 
known to cause nearly 85% of 
all cervical cancers, the second 
most common cancer among 
women, affecting nearly 1.25 
lakh wonmen and killing 75,000 
each year. HPV vaccination 
against the four most common 
strains known to cause cervical 
cancer has been shown to pre 
vent most infections and 
thereby cancers. 

up tt 
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There is an ongoing study 
undertaken by ICMR in three of 
its institutes - that will follow 
504 girls who have received one 
dose of either Serum's Cervavac 
or MSD's Gardasil for a period 
of two years. The two vaccines 
will be compared by testing the 
levels ofantibodies that persist 
against the two most common 
strains of HPV (16 and 18) in 
girls given both the vaccines. If 
the levels are similar, Cervavac 
will be considered to be equally 
efficacious. 
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With an estimated 1.15 crore CO 
girls turning 14 each year, the 
country has enough vaccines for the campaign at present. 
The GAVI (Global Alliance for 
Vaccines and Immunisation) 
has provided around 2.6 crore 
doses to India, which should be 
enough for the current as well 
as next year, after which 
Serum's Cervavac may be in 
ducted. 
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The National Technical Ad 
visory Group on Immunisation 
(NTAGI)- a body of experts 
that suggests the government 
aboutinclusion of various vac 
cines into national pro 

had recom grammnes 
mended HPV vaccination in 
2017 and 2022. The body had 
recommended the inclusion of 
the indigenously developed 
vaccine as a two-dose regimen, 
to tide over studies on the one 
dose vaccine. 
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Census 2027 Phase lends in |L 
Delhi; nearly 76 lakh houses, 
55 lakh households counted 
Month-long drive helmed by 52.000 enumerators, supervisors across Capital concludes, laying 
groundwork for population enumeration phase:; most households recorded in South West district 
Suruchi Kumari 
NEW DELHI 

he first phase of 
Census 2027 in Del 
hi - Houselisting 

and Housing Operations 
(HLO) - concluded, offi 
cials said on Monday. A to 
tal of 54.98 lakh house 
holds were enumerated 
during the month-long ex 
ercise, laying the ground 
work for the second phase 
of population enumera 
tion, officials added. 

T 

Enumerators identified 
75.98 lakh houses across 
45,863 houselisting blocks 
(HLBS), Officials said the 
door-to-door exercise end 
ed as per schedule on Sun 
day, adding that the pro 
cess of digitally syncing 
physical maps is expected 
to be completed within the 
next few days. 

City 

More than 52,000 en 
umerators and supervi 
sors, predominantly teach 
ers and government 
officials, were deployed for 
the exercise. 

"Data collected in this 
phase provide the frame 
work for the second phase. 
Ascertaining the number 
of commercial and resi 
dential structures, as well 

Counting heads: Enumerators interacting with a resident in 
north-west Delhi's Jahangirpuri on June 10. SUSHIL KUMAR VERMA 

as households, will help us 
assess the manpower and 
planning required for the 
next phase in which the 
population will be count 
ed," said an official. 

He added, "This phase 
focused on household-le 
vel information such as liy 
ing conditions, assets and 
amenities. The next phase 
will collect details for every 

household member. We 
now have the house counts 
and mapped blocks that 
will guide that exercise." 

Of Delhi's 13 districts, 
South West recorded the 
highest number of house 
holds at 6.26 lakh, fol 
lowed by North East (6.25 
lakh) and West (5.89 lakh). 

In terms of the total 
number of 'houses, South 
West district topped the 
list with 8.05 lakh struc 
tures, with New Delhi (1.03 
lakh) at a distant second. 

Each structure with an 
address is counted in the 
Census as a 'house' while a 
household is defined as a 
group sharing a kitchen. 

An HLB typically covers 
160 to 180 houses and 600 
to 800 people. 

Timeline of events 
The exercise was complet 
ed in New Delhi district, 
which falls under the juris 
dictions of the New Delhi 
Municipal Council and the 
Delhi Cantonment Board, 

on May 15, with enumera 
tors covering a total of 
63,050 households across 
585 HLBs. 

Across the remaining 12 
districts, which are go 
verned by the Municipal 
Corporation of Delhi, Cen 
sus enumeratorS recorded 
54,35,510 households and 
identified 74,96,276 houses 
across 45,278 HLBS. 

Numbers may change 
"Some structures counted 
now may be demolished 
by the time the next phase 
begins while new ones may 
come up. Since the HLBs 
have already been demar 
cated, such changes will be 

the updated in nėxt 
phase," another official 
said. 

The number of HLBS 
may also be revised based 
on the final count of hous 
es and households. 

Most of the data have al 
ready been uploaded 
through the HLO app and 
synced with the Census 
Managenent and Monitor 
ing System portal while the 
digitisation of hand-drawn 
maps and their integration 
with satellite-based digital 
maps are nearing comple 
tion, added the official. 
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Nipah patient is still 
in critical condition, 
says Kerala Minister 
The Hindų Bureau 
KOZHIKODE 

Health Minister K. Mura 
leedharan has said that the 
43-year-old Nipah patient 
undergoing treatment at 
the Government Medical 
College Hospital, Kozhi 
kode has been given the se 
cond dose of the monoclo 
nal antibody drug. 

There are no new cases 
or new additions to the 
contact list of the infected 
person on Monday. 

Members of the Central 
team visited a private hos 
pital in Feroke, where the 
infected person sought 
treatment earlier. 

In a press release, Mr. 
D 1 

Muraleedharan said that 
the patient continued to be 
in a critical condition and 
on ventilator support. The 
lab results of a healthcare 
worker on his contact list 
had turned negative for the 
virus for the second time. 
Two of his seven family 

members, who were hospi 
talised earlier for observa 
tion, were discharged as 
they no longer showed any 
symptoms of the infection. 
Another family member, 
who was on home quaran 
tine, was hospitalised for 
observation on Monday. 
A total of six perSons are 

under observation now. 
There are 103 people on 
the contact list. 



Heatwaves, 0ZOne raise 
cardiac death risk: study 
Yrmini suxh nwts that surfxr ove naches NG-II0 microgrants per cubic mtre in 
TIn Inha đurig IawvN CMUnk the WH0 uideline of 70 miegrans per ubic metrc 

Jacob Koshy 

surfae 
0200 - a pol 
htant harmful 

to the heart and hmgs - al 
read erOts safe limits 
aTS TEch of India in the 
hot pre monsoon months, 
2 nw study hnds that 
heatws push it to still 
haghet leels, thus adding 
veral hundred deaths to 
a tar larger toll that the stu 
dy inks to 0zone across 
the season. 

W: 

The peer-reviewed stu 
dy. published in the Nature 
Portíolio journal npi Clean 
Air on June 12, reports that 
surface ozone reaches 85 
110 micrograms per cubic 
metre in northern India 
during heatwaves and ex 
Ceeds the World Health Or 
ganization guideline of 70 
mÚTogans per cubic 
metre in every region of 
the country. The levels fall 
back within three to four 
davs of a heatwave ending. 

Because 0zone level 
stays high for much of the 
season, the study attri 
butes a large nunber of 
deaths to it even outside 

Surface ozone is not released directly but forms when sunlight 
drives a reaction among other pollutants SHN KUMAR PUSHPAKAR 

heatwaves. During the 
heatwave days of 2024, it 
links about 26,500 deaths 
from ischaemic heart dis 
ease and chronic obstruc 
tive pulmonary disease 
(COPD) to ozone exposure. 

However, such health 
conditions are present be 
fore as well as after the 
heat too. The heatwave's 
contribution to the toll is 
the rise in it over the pre 
ceding days: about 490 ad 
ditional heart-disease 
deaths and 342 from 
COPD, or roughly 830 in 
all. 
The overall numbers are 

so large mainly because of 
how they are calculated. 

They are not directly 
counted. The study applies 
a small increase in an indi 
vidual's risk of dying from 
these two common diseas 
es to India's population of 
more than a billion; even a 
slight per-person risk, 
spread across so many pe 
ople and two of the coun 
try's leading causes of 
death, adds up to tens of 
thousands. 
The authors note that 

the mortality figures had to 
be modelled, as continu 
ous ground-level ozone 
measurements were not 

available for the speciic 
heatwave days in many af 
fected cities. Therefore, 

the estimates rely on the 
assumed relationship bet 
ween ozone exposure and 
disease rather than direct 
observation. 

Surface ozone is not re 
leased directly but forms 
when sunlight drives a 
reaction among other pol 
lutants, a process that 
speeds up in heat. "OzoRe 
is very harmful, while NO: and (nitrogen dioxide) 
HCHO (formaldehyde) di 
rectly damage the respira 
tory system," the authors write, referring to two of 
the gases involved in form 
ing ozone. 

The authors describe 
the work as the first com 
prehensive, long-term, and 
country-wide assessment 
of surface ozone during 
heatwaves in India, noting 
that previous studies were 
largely limited to indivi 
dual cities or regions. They 
counted 188 heatwave 
events over the two de 
cades with most severe 
years - 2010, 2016, 2019, 
and 2024 - following 
strong El Niño episodes. 
The Western Himalayas re 
corded the steepest long 
term rise in ozone level. 

N 
hc 

The 
NEW 

The 
h 

frau 
meo 

Brat 

ing 
re-e 

sep 
fror 
hac 
den 
NE. 

ice 
pec 
Sin 
Ak 
for 
net 
ass 

the 
WO 

ne 

"R 
Se 

la 

t 



File 
icá T3, uffar 61% aç 

Y8 UT 0-2027 
54.98 irg yraR HI 

Hs]Brijesth Singh 
@timesofindia.com 

$ fott: -2027 hl 

qBt 46.05 GIA 

2027 I 

H 65% 
Get 75.98 IA EI ųEI go. 75.98 
qfaRİ HH 61.36% 

qraR fI SIcifa 29 



HIHA IHr<oINCE HG 10-5-5-5 fA 

nOsT CPADUATE INSTITUTE 

3 

31 

31 



fs afe sir JK 

feu ų| qi, rgarr PBM 34AIA 

Al lmage 

OT HHHU T ICU H H 24 

3 



/ IR DNA 

f 12 

Al Image 

hencAay 

ANALYSIS PA0ESs 

AALSSNPROCRS 
12 /UTESPEUAIZg 

80 

42 Cc 

RéFH AI 
o 9,606 H 

11,000 

IÉ, AI 5 34T 

HIOdI 30% TE, 
vjgf AI $ 68%| 



edit@amarujala.com 



amarujalacom 

qtgr À 13,343 

feyi 5H at 13,343 37et 

qtyut Aq4R, 1,016 
13,343 3zfeft h G 

12 

311 



70 



com ll4TR, 16 5H 2026 



fcr 14 s H 

4o1i t u 75 IE 98 

75,98,982 
54,98,560 Vtart Hà fhI 

(yacra) 

frot 4 2,30,78,79% 

585 

1606 

2356 
2234 
3467 
4137 
3526 

4313 

4101 

4349 

4999 

4241 

5949 

45863 

1,02,706 
2,96,196 
3,59,383 
3,81,428 
5,45,533 
7,21,732 
6,79,007 
6,25,088 
7,52,169 
7,07,660 
8,02,589 
8,20,529 
8,04,962 
75,98,982 

2,44,929 
7,54,478 
9,60,798 
11,31,599 
17,02,900 
19,15,700 
20,55,909 
20,63,964 
21,66,251 
22,70,778 
24,42,346 
25,00,195, 
28,68,949 
2,30,78,796 
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Organ donation is a practice twice-blessed 
rndia today performs more than 18,000 solid 
organ transplants a year-more than any 
country except the US and China. Yet, our 
organ donation rate stands at a mere 0.85 

per million population, against 46 in Spain and 
comparable figures across much of the devel 
oped world. The unmet need exceeds 125,000 
kidneys in India alone; add hearts, livers, lungs 
and other tissues, andthe gap between supply 
and desperate human need becomes a chasm. 
Only a change inhow ordinary citizens think 
about giving -and about what we owe one 
another -can bridge this gap. 

Blood donation and eye donation have 
become almost routine. The next normalisa 
tion must be organ donation. Ifjust 
1% of adults in Delhi-NCR pledged 
to donate their organs after death, 
that would yield 300,000 potential 
donors. The entire kidney trans 
plant waitlist of North India is 
smaller than that. What stands 
between those waiting patients and 
a second chance at life is the art of 
giving, not yet extended to its most profound expression, and not dis 
cussed adequately in Indian households. 
On May 17 each year, 190 countries observe 

Artof Giving Day, a movement founded by edu 
cationist and humanitarian Achyuta Samanta, 
the founder of the world renowned Kalinga 
Institute of Social Sciences (KISS) in Bhuban 
eshwar. This year's theme, Share to Shine, cap 
tured something important-sharing is not 
self-diminishing but generative. Nowhere is this truth more powerfully demonstrated than 
in organ donation, where one person's gift 
becomes another's entire future. 

In my nearly five decades of experience in 
organ transplantation, I have encountered this 
truth only once in its purest and most voluntary 
forn. Vijay Kumar Goel-alegendary igure in 
the Indian sugar industry whose career 
spanned more than six decades, and whom I 
am deeply saddened to have recently lost 
remains the only non-directed voluntary living 
organ donor I have ever known. He responded 
to a newspaper notice appealing in the late 1980s fora kidney donor for a young woman 
struggling for her life. She was a complete 
stranger.He had no obligation, no connection, 
no expectation of recognition. He offered his 
kidney anyway, and volunteered to bear the full 
cost of the treatment himself. 
He continued playing squash with vigour well into later life - quietly demonstrating to 
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every prospective donor who might fear 
for their own health that a life with one 
kidney is not a diminished life. It is a life with a 
larger meaning. 

This is the truth that the transplant commu 
nity most needs the wider public to hear. The 
fear of physical diminishment after donation is 
among the greatest barriers we face. Living 
donors of kidneys especially-go on to lead 
full, healthy, active lives. The mnedical evidence 
on this is unambiguous. 
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For deceased donation, the barrier is differ 
ent-it is silence within families. Most Indians 
have never discussed their wishes about their 
organs with those closest to them. When a death occurs in circumstances that 

make donation possible, grieving 
families are asked to make an irre 
versible decision under acute dis 
tress, without any prior conversa 
tion to guide them. The result, most 
often is refusal. Perhaps not from 
opposition to donation, but due to 
lack of awareness and the thought 
of uncertainty. The single most 
effective solution is to encourage 

frequent debates and conversation about the 
subject. 
The science behind generosity is worth 

pausing over. When yougive, the brain releases 
dopamine and oxytocin-the neurotransmit 
ters of trust, attachment and social bonding. 
Giving makes you feel lighter, calmer 
and more connected. The Art of Giving is, there 
fore, not simply philanthropy. It is simultane 
ousty a practice of personal wellbeing, commu 
nity health and social cohesion- and in the 
context of organ donation, it is quite literally a 
matter of life and death for tens of thousands of 
fellow citizens. 
The real art in giving comes down to a few 

principles: trust the recipient, give at the scale where it is needed, let go of the donor's ego, and make it not an event but a habit. What we need 
is the cultural shift. And cultural shifts begin with one person deciding to give. 

Organ donation is the most literal and irreversible expression of that philosophy. Don't take your organs to heaven. They are needed here. 
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